1. Introduction {#sec1}
===============

Known as a rare condition, pyometra is considered as the collection of pus in the uterine cavity \[[@B1]\]. Blockage of the cervical canal secondary to benign or malignant cervical or endometrial lesions and outcomes of their treatments, cervicitis, postvaginal surgery, puerperal infection, and congenital cervical anomaly are the main cause of pyometra \[[@B2]\]. Moreover another rare case is spontaneous perforation of pyometra and subsequent diffuse peritonitis with an incidence of about 0.01%--0.05% \[[@B1]\]. There is a high association between pyometra on one hand and malignancies, risk of perforation, and high mortality rate in a way that clinicians get aware of this disease, especially in postmenopaused women presenting with acute abdomen \[[@B3]\]. A woman was reported who has been treated under a clinical diagnosis of diffuse peritonitis caused by spontaneously perforated pyometra without malignancy.

2. Case Presentation {#sec2}
====================

A 40-year-old woman presented with vaginal bleeding to Gynecology Service. Bleeding had started two days earlier and was getting severe. Bleeding had happened after lifting a heavy box and was associated with abdominal pain. The pain was generalized and was associated with vomiting. She had no past medical history. She was using contraception and also she was a pill user. She had 2 children, both delivered via cesarean. She did not have any evidence of sexually transmitted disease. On presentation, her blood pressure was 90/60, she was tachycardic at 96, and her body temperature was 37.2. On examination uterus was about 8--10 weeks, it was tender in palpation, and cervix had a normal appearance with a heavy bleeding. Her abdomen was generally tender.

Differential diagnosis consisted of ectopic pregnancy (EP), abortion, rupture of an ovarian cyst, endometrial cancer, uterine sarcoma, degenerating myoma, pelvic inflammatory disease (PID), and rupture of the cesarean scar.

*Investigations*. Due to vaginal bleeding and abdominal pain we first checked Beta-Human Chorionic Gonadotropin (BHCG) for ruling out pregnancy. BHCG was negative. Laboratory investigations revealed hemoglobin of 6.4 g/dL. In the context of severe vaginal bleeding and abdominal pain an urgent abdominal sonography was performed which showed that the endometrium was about 3 mm and there was remarkable free fluid in the abdomen ([Figure 1](#fig1){ref-type="fig"}).

3. Approach and Treatment Protocol {#sec3}
==================================

Considering abdominal pain, low blood pressure, and remarkable free fluid in the abdomen, we began blood transfusion and did laparotomy. We transfused 3 units of packed-cell.

There were about 1000 cc blood and clots in the abdomen. There was a longitudinal rupture from fundus up to cervix at the left side of the uterus. Tearing was in full thickness from serosa to endometrium ([Figure 2](#fig2){ref-type="fig"}). Previous cesarean scar was intact.

The patient did not have any desire for the next pregnancy, so we did hysterectomy and saved both of ovaries.

4. Outcome and Follow-Up {#sec4}
========================

After surgery and recovery, the patient was transferred to the ward. After three days, she discharged from hospital with stable vital sign and good status. Uterus pathology revealed no specific findings and only inflammation was seen in investigated tissues which can be in favor of spontaneous rupture of pyometra as the main reason.

5. Discussion {#sec5}
=============

Uterine rupture is defined as disruption or tear of the myometrium and serosa of uterus \[[@B4]\]. Spontaneous rupture of the uterus is an uncommon condition occurring mainly in elderly postmenopausal females and results when natural drainage of the uterine cavity is compromised. But documented finding in pregnant women and also the occurrence of spontaneous uterus rupture in a nongravid woman are much rarer \[[@B5], [@B6]\].

Previous cesarean scar or myomectomy, trauma, grand-multiparity, uterine anomaly or injudicious use of oxytocin or prostaglandin, and neglected labor are some of the predisposing factors for uterine rupture during labor \[[@B7]--[@B9]\].

Most ruptures occur in women who have had a previous transmyometrial surgical incision, typically for cesarean delivery \[[@B10]\].

In a study of uterine ruptures in Netherlands, the incidence of rupture in unscarred and scarred uteri was 0.7 and 5.1 per 10,000 deliveries, respectively \[[@B11]\]. A study from the United States reported rupture of the unscarred uterus in 4.54 per 100,000 deliveries or about 1 in 22,000 deliveries \[[@B10]\]. The incidence of rupture in both scarred and unscarred uteri has increased during recent decades \[[@B12]\].

Vyas et al. reported that multidetector computed tomography (CT) with sagittal and coronal reformatted images may aid preoperative diagnosis of the ruptured pyometra \[[@B13]\]. As a result of reported studies, 33% of patients were diagnosed correctly using CT or magnetic resonance imaging \[[@B14], [@B15]\].

In this case after lifting a heavy box, rupture of uterus occurred. The occurrence of the rupture is associated with past surgical history of cesarean section.

The signs and symptoms of uterine rupture, largely depending on timing, site, and extent of uterine defect, are severe hemorrhage, palpable fetal parts, loss of uterine contractility and rarely blood stained urine, appearance of placenta at vulva, and prolapsing of loops of gut into vagina \[[@B16], [@B17]\].

Some signs and symptoms are common in patients. Abdominal pain is reported to occur in up to 13--60% of cases, vaginal bleeding in 11--67% of patients, and hemorrhagic shock in up to 46% of patients \[[@B18], [@B19]\].

Intensive antibiotic therapy is considered important for a favorable outcome because these patients easily develop generalized peritonitis followed by septic shock \[[@B20]\].

The cases of spontaneously type pyometra without associated with malignancy have better prognosis as compared to those cases that are associated with malignancy. This conclusion is based on the fact that 73% of nonmalignant cases had a favorable prognosis for survival \[[@B21]\].

The uterine rupture is most appropriately diagnosed on the basis of standard signs and symptoms. Considering short time available to diagnose uterine rupture, time-consuming diagnostic methods and sophisticated imaging modalities have a limited utility \[[@B17]\].
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